< EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

* This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box-below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B {4-80)
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 HUDOLER BEAVER INC
911 WAVERLEY OAKS ROAD @
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431 WAVERLEY OAKS ROAD e
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Request for Handler Information Change in RCRIS
MASS DEP Northeast Region / 935-2165 |
Handler ID Number (Required) psD 042 0S8 29 =

Handler Name TBea.en 72 alg E04 (requirea)

—'ﬁl“-_-—-—l—-ﬁu_‘_-—lm-“-—l_l—-"bH-ﬁ-_'—D_l—-—-“-—-—-_-———l—-
—-_-—-—._.—-*-_-—._-—-—-ﬁ-—.—.—.—-—-—-ﬂn—-—.u——-—-n-—.—-—-—”—

Information to Be Replaced Changed or New Information

_*P Becrom Dicksnsor Acore Ches
Name —Efﬂaﬁf@ Do @i '

Co. Address

“Aailing

City, Zip Code

Contact: Name

Title

Telephone

:*ttxttkttx:t:t*t:*‘*ﬁt:tt*t::t*t::x:*ﬂﬂxtz:*lt::*tﬁl*:*t:*tttttz*

Ownership C'nanges

Name
Address

N .__W_Telephone-_.-_._ T e i e B B e T RO, B O S
Date of Change ____?’_tbfi_?{ ____________

tﬂ!tlttt*::ttt*:tt&xt:‘ttt!KlItXIIxK:lttltK**ttlttkttxtttz!x:tx*ttx

Current RCRA Status LG (SG..VG INAC(7) NA TR B/B

New RCRA Status LG (SC VG INAC(Y) NA TR B/B
Current Waste Oll Status  LG*  SG*  VG* UNKNOWN  NO OIL
New Woaste Oil Status LG* SG= VG NOOIL

"""';) i S ]
Submitted by [Seé6 Maar. . (MA DEP Person) ~
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MADLY 7058 23

Entered by 27,




% UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
. REGION |

J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203

DEICIENUAEY
1\:{ 11)12/72 ‘H

Dear Notifier:

In your Notification of Hazardous Waste Activity, submitted to the
Environmental Protection Agency (EPA) as required by the Resource
Conservation and Recovery Act, 42 U.S.C. §6901, et seq. (RCRA),
you indicated that you owned or operated a treatment/storage/disposal
facility. The purpose of this letter is to remind you that you
must submit a Part A permit application to EPA prior to November
19, 1980 if you wish to qualify for interim status. Should you
fail to submit the permit application on time, you will jeopardize
your claim to interim status. Furthermore, continued operation
beyond November 19, 1980, absent interim status, would constitute
a violation of the regulations and could subject you to Federal
enforcement action pursuant to §3008 of RCRA.

Our review of the Part A's received to date has evidenced some

incomplete applications which could jeopardize a facility's

eligibility for interim status. Please read all the directions

carefully and note the following in particular: ;

1) Forms 1 and 3 must be submitted together.

2) Both owners and operators must sign form 3.

3) All processes and all wastes to be covered -in the RCRA permit
must be described. During interim status, a facility may

handle only the hazardous wastes Or use the processes listed
in the Part A application. :

4) The "in-existence" date has been changed by Congress to |
November 19, 1980. : :

If you need an application package, please call us at the numbers
listed below. Any questions concerning application should be

directed to the persons listed below for your particular state. i
If the particular state contact is unavailable when you call, ask i
for one of the other people listed.
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SURGICAL PRODUCTS A11 WAVERLEY DAKS RD. - WALTHAM, MA 02154 USA. - 617 894-5230 - CABLE BEAVER - TELEX 923321

mAD 04 70" 74

GEORGE J. KOZLOWSK] vice PRESIDENT-ENGINEERING

November 17, 1980

EPA Region 1

Permits Branch
P. 0. Box 8748
Boston, Massachusetts 02114

Dear Sirs:

This Company mailed notification of hazardous waste activity
to your office on 8/8/80.

On this form under VI we checked A - Generation.

Since the wastes generated are still residues, they must be
collected and stored until a quantity worth reclaiming is gathered.
Therefore, we also checked "C" under VI for store.

We have collected and stored less than one (1) fifty (50)
gallon container in the last twelve months of operation.

If this situation requires a Part A permit application, please
forward the necessary application package.

Enclosed find copy of notification sent you on 8/8/80 and
copy of your communication received on 11/17/80.

T | 2 :
Al D/ | b
AP AN
2 ﬂ/) N ! Sincerely yours,
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W\ A George J. Kozlowski, Sr.

U \X}f/ Vice-President Engineering
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| “arm Approved OMB No. 158-879016

Please print or type with ELITE type (12charact.  .ach] in the unshqided areas only. SA No, 0246-EPA-OT

U.S.ENVIRONMENTAL PHC‘ITEGETION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the-

r NAME OF IN-
I sTALLATION

\ COMMENTS

INSTALLA- information on the label is incorrect, draw a line
IIIJO,]:{‘ g .EPA through it and supply the correct information

I -Irh:g-LALLR single site where hazardous waste is generated,
T RaLine, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

! porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

{ CATION before completing this form. The

LOCATION - T information requested herein is required by law

1L E F 1!:4 os;:-a L- \ ) {Section 3010 of the Resource Conservation and

in the appropriate section below. If the label is
complete and correct, leave Items |, 1I, and 111
below blank. If you did not receive a preprinted
label, complete all items, “Instaliation” means a

Recovery Actl.

33

INSTALLATIOM" APPROVED (yr..

BATE RECEIVED
no.,

day)

3141 111 [lalvilelrlilely] l0lalk]sl IRlolald :
15 156 - 4
CITY OR TOWN s7T. ZIP CODE
L& ]
4Wla|lithlalm MAlI0I12111514
15 16 - a0 |41 4z | a7 - 51
1IL. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
51S|a |mle
15 |13 - a%
CITY OR TOWN ST. ZIP CODE

NAME AND TITLE (lasi, first, & job title) PHONE NO. (area code & no.)
[~
2K |zllo|wls|kli| [Glelolr|glg [S|D 61171 81914f1512]310
15 16 - A3 | 46 =~ 4x 49 - 51 52 - 53
V. OWNERSHIP ;
A. NAME OF INSTALLATION'S LEGAL OWNER
<
8
13 j148
(enter e Gpproprigte Jetter mbo box) | V1. TYPE OF HAZARDOUS WASTE ACTWITY (enter “X’"in the appropriate box{es)}
E]A GENERATION Ba TRANSPORTATION (complete item VII)
F = FEDERAL M :
M = NON-FEDERAL E.]c m;s'romz{m DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es))

DA. AlR DE. RAIL
61

VIII. FIRST OR SUBSEQUENT NOTIFICATION _

[Je. vichway
&3

Mark X" in the appropriate box to indicate whether thisis your mstallatmn s first noti lCﬁtIDﬂ of hazardous waste act
if this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[ A. FirsT MoTIFICATION

TX. DESCRIPTION OF HAZARDOUS WASTES iiiiue _
Please go to the reverse of this form and provide the requested information,

[No. warer
64

-

D B. suaszau:ﬁ‘r NOTIFICATION (complete item C)

E. OTHER (specify):

ity or a subsequent notification.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80}

CONTINUE ON REVERSE




1.0. - FOR OFFICIAL USE ONLY

[1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) .

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—difjiz number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.

1 2 3 L4 5 6
F{O]0| 1 - E 10]0 |2
E8 - 7 23 - 28 23 - 28 23 - 28 23 - z6 23 - 28
7 8 - 10 i _ iz
3 = 28 33 28 EE) - 28 3 - ED) E - 28 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheats if necessary.

“ HOY.L3A '

13 s 14 15 16 17 ia

EE) - 38 23 - 28 3 - 2% 23 - 3% Iz - 268 23 - 36
19 20 21 22 23 24

F5) - O [z3 - 78 23 - 28 23 28 F - z8 23 - a8
25 26 27 28 29 30

23 = 26 23 28 23 - 26 23 = 26 3 - 28 23 - 25

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES’.-Entsr the four—digit number from 40 CFR Part 261.33 for each chemical sub-
: stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. -

31 32 33 a4 35 36
23 - 26 | 23 - 25 23 = 26 23 - 26 23 & 25 2 23 - 26
a7 k1 39 40 (-3 ] a4z
23 - 26 23 - 26 23 - 25 23 - 25 23 - 26 23 had 26
43 44 45 46 47 48
5
23 - 25 23 - ET) 23 - 28 3 - 6 | 73 - 25 z3 -3

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

25 z3 - 28 23 - 26 23 - 26

3 = 25 23 food 25 23

;r . CHARACTERIST!CS OF NON—LISTED HAZARDQUS WASTES. Mark X" in the boxes correspending to the characteristics of non—listed
i hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. iemirascs [[J2. corrosive s, reacTive [a. roxic
{Doo1}) {Dooz) {Doa3} {poco}

A CERTIFICATION .

I certify under penalty of law that I have personaily examined and am familiar with the information submitted in this and all
q atiached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
i I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

yrovia d\*

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

; SIGNATURE -
| ) George J. Kozlowski, Sr.
| ’ﬁ%ggﬂ’ j W ‘S:l Vice-President Engix’w_eering 8/8/80

" EPA Form 8700-12-16-80) REVERSE




Please print or type with ELITE type (72 charav.ers/inch) in the unshaded areas only.

Form Approved OMB No. 158-879016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

L sTaLLATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items [, [, and 11l
below blank. If you did not receive a preprinted
label, complete all items. *Installation” means a

1 ;‘TgLALLA‘ _ single site where hazardous waste is generated,
AR PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

{Section 3040 of the.Resaurce Conservation and
kb e

LOCATION
OF INSTAL-
LATION

IIL

FOR OFFICIAL USE ONLY

ApeTacHA

A pETACH A

COMMENTS
)
C |
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(;,‘:Fm"éf"&?'d‘;f)b
| 5 | : .. F 3 r -? . T/ c ry :, i 3
FMADIHIIOBIfAHIAEIT A [glelos] 14 Rug 14 | 15PM'80
1 2 - 3 14 & 17 =
I. NAME OF INSTALLATION
Rlud|ollp|h{ Blel gv]e Ilnjc _
11 INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

13141111 Wlalvielrlilelv] [0lalk]l sl IRlolald
15 |16 - as

CITY OR TOWN 5T. ZIP CODE
4lWla|llth|alm qlAl0[211]514
15 [16 - 40 |41 4z | 47 - 51
III. LOCATION OF INSTALLATION

: STREET OR ROUTE NUMBER

=R ) 0 [ i il - -
STaly 1 Twlalvlglol lelyl lolaliddl leolalD L

CITY OR TOWN ST. ZIP CODE
oW AlLL TIH AN MAE el
15 |16 - 40 | 41 a2 a7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
S |21 |wlslklil |clelolleld |8l o .
15 | 16 =2
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
L < |
8
[ onteint WEE OL OWNERSHIE  TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate bo_;e_
EA. GENERATION E] B. TRANSPORTATION (complete item VII)
F = FEDERAL I\ri = =
M = NON-FEDERAL gc. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
& 60

36
Vil MODE OF TRANSPORTATION [fransporiers only —enter "X in the appropriate box(es) S
DA. AIR DB. RAIL

VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[(e. Hicaway

[Oo. waTer
63 4

[:] E. OTHER (specify):
&3

C. INSTALLATION'S EPA 1.D. NO.

[ A. FirsT NOTIFICATION E] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80})

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

wi Al o oS SaH P

1

R T S s s = = ————
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additional sheets if necessary.

= 13 |14 |8 |

i 2 3 4 ] 6
rolo] 1 Flolof | B
= 3 FE) SRR T 73 = T FE] -~ 7% = - 3 = T
7 8 : ] 10 11 12
= - %8 EX] - 26 | F) < 3%] (25 - 28 23 - z6 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

" HOVY L3O '

i3 14 18 16 17 i8
¥ S T B\ - %] TR T F F R T} T T EN 26 |
19 20 21 22 23 24
BB - 3| 23 - 36 = T FE) - % T B T3 FE) )
25 Ul | 26’ ¥ pUn 27 28 29 30
- 36 [P 23 - @8] 7= - =z - R T (33 - @6 |

C. COMMERCIAL CI_-IEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 = — 3] 23 - 26 23 - %6 23 - %8 23 - 36| ES = |
j23 = 26 23 - 26 [ T T [Exs_ = o 2] (23 - 28]
37 38 39 40 41 42
= 8 B - 2 FE) - s = ST 73 = S 23 -~ =6
43 44 45 46 47 48
Lo =} - el
23 28 23 - 268 23 = 26 23 = 26 23 - 28 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

3 - o8 T ST | T = - o T P e T] m =

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes correspending to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 261.24.)

[Js. 1enitasee [J2. corrosive OJs. reacTive Js. voxic
(D001) (Doo2) (Do03) (Dooo)

TX_CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HQV.I.EQ '

NAME & OFFICIAL TITLE (iype or print) DATE SIGNED

SIGNATURE "
e George J. Kozlowski, Sr.
ﬂé‘é 7 j W ‘S:‘ Vice-President Engilzleer'ing 8/8/80

EPA Fbrm 8700-1216-80) REVERSE



